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conservative process, ami care should he taken not to disturb it. In 
the majority of cases the natural power of resistance of the patient 
is localized and circmnseril>ed, the infection ultimately destroying 
it. It is possible for enormous abdominal exudates to disappear with¬ 
out operation, and even when the tubes and ovaries are involved they 
may recover spontaneously. No operation should be undertaken 
during the acute stage of infection, and vaccines may he given to 
advantage in some cases. 


Decapsulation of the Kidneys for Eclampsia —Longahd (Monaissch. 
f. Gcburts. it. Gyniil ;., 1911, Band xxxiv, Ileft 4) reports 11 cases of 
eclampsia treated hv decapsulation of the kidneys. One died twelve 
days after operation, the convulsions having ceased and the secretion 
of urine having become established. The patient died of septic infec¬ 
tion. She became maniacal on the third day and tore oft the bandages 
infecting the wound. In the eleventh case the convulsions ceased 
after operation, and the secretion of urine increased. Death followed 
on the fifth day from sepsis, and autopsy showed the origin of the 
infection to he within the uterus. In 1 case operated upon by a col¬ 
league, hut one kidney was decapsulated. Operation was performed 
twelve hours after delivery; death followed three hours later. ^ It is 
possible that this patient's life might have been saved had both kidneys 
been subjected to decapsulation. In another ease, in which operation 
was performed twelve hours after delivery, hemorrhagic nephritis, 
followed by complete suppression of urine, caused the patient’s death. 
Here, evidently, operation was performed too late. A comparison 
of the results of this operation with the series of cases of eclampsia 
treated by other methods in the same hospital gives an improvement 
in the results with decapsulation. In the first, 55 per cent, mortality 
was recorded; in the second, IS.7 per cent. The clinical phenomena 
in these cases were practically the same. There was found in the 
bladder a small quantity of highly albuminous and somewhat bloody 
urine containing casts. After the decapsulation the quantity of urine 
increased and the albumin grew less, until a normal condition ensued 
about the fourth day. On inspection, the kidneys were a yellowish 
white, often with greater or smaller points of hemorrhage, the whole 
indicating parenchymatous nephritis. In performing the operation 
ether anesthesia was chosen. The operation should proceed as rapidly 
as possible, and double decapsulation, with suture of the wound, can 
be performed in from twenty to twenty-five minutes. Bergmann’s 
incision was employed and the capsule incised the whole length of 
the kidney, and separated by pressure with gauze sponges down to 
the lulus; then the kidneys were replaced. In the first two cases the 
wounds were drained, but not in the remainder. 


Section of the Uterus Through the Posterior Cervical Portion.— 
PoLano (Zcniratbl. f. Gyniil:., 1911, Xo. 40) reports 4 cases of section 
through the uterus in the lower cervical region. In 1 case the pelvis 
was not contracted, but the patient, in previous pregnancies, had 
children very large and with very hard crania, requiring perforation. 
The second patient had a rachitic pelvis and was operated upon hv 
lumbar anesthesia. Pituitrin was given hypodermically to excite 
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utmne contractions. The third patient had a normal pelvis, hut 
suffered a prolonged and painful labor from premature rupture of 
the membranes and failure of the child to descend and encage. The 
fourth patient had a flat, rachitic pelvis with a true conjugate of 7i 
cm. I he mothers and children in these cases did well. 


The Differential Diagnosis of Ectopic Gestation.— Veutz (Momitssch. 
f. Grburl.,. U,,,r CjnUk., 1911, Band xxxiv, Heft 4) reviews his 
experience in 3_ eases of ectopic gestation, and draws attention to 
tile dilhculties ill diagnosis. The presence or absence of hematocele 
adds much to the difficulty of diagnosis. The practical conclusion 
in these eases is to consider the patient as one having a malignant 
growth, or, at least, a tumor requiring removal. A positive diagnosis 
may only be made by operation, and the conditions present dealt 
with in accordance with the nature of the case. 

Repeated Ectopic Pregnancy.— Richard Smith {Amcr. Jour, of 
Obstrt., September, 1911) reports 4 cases of repeated ectopic preg¬ 
nancy. In 1, upon a second operation, mpture was found with an 
adherent appendix and adhesions. A similar finding was present 
in the second case. The other 2 were typical, and all made good 
recoveries from die second operation. Smith lias collected from 
American observers 1G0S cases, in which 5S were subjected to a second 
operation^ In foreign literature lie finds the report of 1390 cases 
in winch 55 were subjected to a second operation. In his correspond- 
ence he lias found 2 cases in which ectopic pregnancies occurred three 
Hints, formal pregnancy following ectopic pregnancy occurred 
in Ins own 33 patients three times. As regards the question of treat¬ 
ment, lie concludes that if the woman has had no children, and is 
young and desirous of having children, in operating for ectopic preg¬ 
nancy, if the opposite tube is normal and not closed at tile extremitv 
it should not lie removed. Where the patient has hail children, we 
should, if possible, obtain her desires upon the matter and leave the 
tube, unless it is absolutely closed. Where the patient has had children 
and requests that both tubes be removed, tills request should be carried 
out. 
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, r J, realm _ e ?. t °1: Injured Ureters.— Stoeckel (7.dt. f. m „. Vntogie, 
UH, ill, ol) calls attention to the fact that while obstetric injurv to 
the ureters is becoming less frequent, owing to earlier interference in 
difficult cases, gynecological injuries are increasing greatlv in frequency 
because of the increase of extensive operations—especially the radical 



